Food Establishment Inspection Report

Score: 98.5

Establishment Name: SPEEDWAY 8202

Establishment |D: 3034020660

Location Address: 4301 STYERS FERRY ROAD

Inspection [_]Re-Inspection

City: WINSTON SALEM
Zip: 27104 County: 34 Forsyth

State: NC

Date:09/20/2021 Status Code: A
Time In:3:04 PM Time Out:4:19 PM

Permittee: SPEEDWAY, LLC

Total Time: 1 hrs 15 min

Telephone: (336) 945-0507

Category #: |l

Wastewater System: [X]Municipal/Community [ ]On-Site System

Water Supply: [X]Municipal/Community [ ]On-Site Supply

FDA Establishment Type: Fast Food Restaurant
No. of Risk Factor/Intervention Violations: 0
No. of Repeat Risk Factor/Intervention Violations: 0

Foodborne lliness Risk Factors and Public Health Interventions Good Retail Practices
Risk factors: Contributing factors that increase the chance of developing foodborne illness. Good Retail Practices: Preventative measures to control the addition of pathogens, chemicals,
Public Health Interventions: Control measures to prevent foodborne iliness or injury. and physical objects into foods.
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Comment Addendum to Food Establishment Inspection Report

Establishment Name: SPEEDWAY 8202 Establishment |D: 3034020660

Location Address: 4301 STYERS FERRY ROAD X]Inspection [ |Re-Inspection Date: 09/20/2021

City: WINSTON SALEM State:NC Comment Addendum Attached? Status Code: A

County: 34 Forsyth Zip: 27104 Water sample taken? [_] Yes No Category #: |l

Wastewater System: X] Municipal/Community [] On-Site System _—

Water Supply: X] Municipal/Community [] On-Site System Email 1:0008202@stores.speedway.com

Permittee: SPEEDWAY, LLC Email 2:

Telephone: (336) 945-0507 Email 3:
| Temperature Observations

Effective January 1, 2019 Cold Holding is now 41 degrees or less
Item Location Temp Item Location Temp Item Location Temp
ServSafe Angel Childress 7/29/26 0.0
hot water 3 comp sink 140.0
quat sanitizer 3 comp sink (ppm) 200.0
ranch chicken bite roller grill 148.0
Polish sausage roller grill 146.0
Polish sausage upright cooler 37.0
First Last
Person in Charge (Print & Sign): Lyon Martin
First Last ) %ﬂ%
Regulatory Authority (Print & Sign): Jackie Martinez W
REHS ID: 3003 - Martinez, Jackie Verification Required Date:
REHS Contact Phone Number: (336) 703-3137
Jk North Carolina Department of Health & Human Services DHH?; gi:fi:nug{ :Ub"r?trrﬁ?“gm I.c Ee?vironmental Health Section # Food Protection Program
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Comment Addendum to Food Establishment Inspection Report
Establishment Name: SPEEDWAY 8202 Establishment ID: 3034020660

Observations and Corrective Actions

Violations cited in this report must be corrected within the time frames below, or as stated in sections 8-405.11 of the food code.

42  4-904.11 Kitchenware and Tableware-Preventing Contamination - C- 3 stacks of cups in dispenser were overstacked, with lip-contact surface of cup
exposed to potential contamination. Single-service and single-use articles shall be handled, displayed and dispensed so that contamination of food-
and lip-contact surfaces is prevented. Do not over stack cups.

52 5-501.114 Using Drain Plugs - C - REPEAT- Drain plug is missing on blue dumpster. Contact waste management company to put new drain plug
on drainage port.

53  6-201.11 Floors, Walls and Ceilings-Cleanability - C - REPEAT - Edges of FRP walls are separating in walk way to back storage area. Handsink in
men's restroom needs to have old caulk removed and be resealed to the wall. Floors, walls and ceilings shall be in good repair and easily cleanable.
//6-201.13 Floor and Wall Junctures, Coved, and Enclosed or Sealed - C- REPEAT-There is no cove base installed in either restroom. In food
service establishments in which cleaning methods other than water flushing are used for cleaning floors, the floor and wall junctures shall be coved
and closed to no larger than one thirty-second inch (1 mm). Floor and wall junctures must be coved to aid in cleaning.



